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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that my residence, post 
office address and citizenship are as stated below next to my name; I believe 
that I am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the 
subject matter which is claimed and for which a patent is sought on the 
invention entitled 

METHOD FOR TREATING AMYOTROPHIC LATERAL SCLEROSIS 

the international specification of which was filed on September 10, 1997 as 
Application Serial No. PCT/FR97/01589 which notice of transmission was given 
on March 19, 1998 , by the International Bureau. I hereby state that I have 
reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment(s) referred to above. I 
acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal 
Regulations, Section 1.56(a). I hereby claim foreign priority benefits under Title 
35, United States Code, Section 119 of a foreign application(s) for patent or 
inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of 
the application on which priority is claimed. 

Prior Foreign Applications(s) Priority Claimed 

FR96/11186 France 1 3 September 1 996 X 

(Number) (Country) (Day/Month/Year Filed) Yes No 



I hereby claim the benefit under Title 35, United States Code, Section 
120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 
35, United States Code, Section 1 12, I acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, Section 
1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT International filing date of this application: 



(Application Serial No.) (Filing Date) (Status-Patented, Pending or Abandoned) 



(Application Serial No.) 



(Filing Date) 



(Status-Patented, Pending or Abandoned) 



# 



Case Docket No.: ST96025-US 



I hereby declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

POWER OF ATTORNEY: I (We) hereby appoint the attorneys 
associated with the Customer Number provided below as my (our) attorneys, 
with full powers of substitution and revocation, to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith: 



Customer No.: 

Direct Telephone Calls to: 



005487 

(610)454-5643 
French 



First or Sole Inventor 


Citizenship 


18 rue Charcot 


Same 


Residence Address 


Post Office Address 


75013 Paris . ' 


Same 


City 


City 


FRANCE 


Same 



State (Zip) or Country 



State (Zip) or Country 



■is. v 



Date . 



Signature 



V 



v 




Philippe KENNEL 



^ Second Inventor 
^<\X^ 6 a l lee Honr i Matisse 



Residence Address 
92130/lssy Les Moulineaux 



City 
FRANCE 



State (Zip) or Country 



French 



Citizenship 
Same 



Post Office Address 
Same 



City 
Same 



State (Zip) or Country 



Date 



Signature 
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Frederic REVAH 


French 


Third Inventor 


Citizenship 


5 rue Joseph Grancier 


Same 


Residence Address 


Post Office Address 


75007 Paris 


Same 


City " 


City 


FRANCE 


Same 



State (Zip) or Country State (Zip) or Country 



Date 



3- 



I 



Signature ^ 







Axel KAHN 


French 


Fourth Invehfor 


Citizenship 


10 rue du Docteur Roux 


Same 


Residence Address 


Post Office Address 


75015 Paris 


Same 


City 


City 


FRANCE 


Same 



State (Zip) or Country 



State (Zip) or Country 



pat ra^x art w <$T fr&U • 



FFfth Inventor 



German 



0 av e nue du Ma i n e 



Citizenship 
Same 



Residence Address 
TSe+S-Parrs " 



Post Office Address 
Same 



City 

FRANCE 



City 
Same 



State (Zip) or Country 



State (Zip) or Country 



Date Signature // 



